Redacted per RCW 42.56.230

' 1360 5. Evergreen Park Drive SW

. P.O. Box 47250
. ‘ ¢ : Olympia, WA 98504-7250
Phone: 360-664-1222

UTILITIES AND TRANSPORTATION Fax: 360-586-1181
COMMISSION TTY:360-586-8203

or

1-800-416-5289

email: transportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAL USE ONLY
Date Filed: DOL/SCS: Dz Docket #
Staff Assigned Insurance inspection Permit Issued THG-
Reception # 111-0268-207-02 111-0268-013-20

Type of Household Goods Authority Requested — check one  Fee Required

g Provisional and permanent authority. The fee for provisional, and then $550
permanent authority is a one-time fee. Complete pages 3-8 and Attachment A.

U Permanent authority to transfer resulting in a change in ownership or controlling $ 550
interest (at least six months must be served on a temporary provisional basis),
Complete pages 3-8, Attachment B as well as a closing annual report

O Permanent authority to transfer under the exceptions in WAC 480-15-187. $250
Complete pages 3-8 and Attachments B& C.

O Reinstatement of permit {must be filed within 30 days of cancellation, depending $250
on criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a
statement justifying the reinstatement.

O Name Change - Complete pages 3-5 and Attachment D. $35

____ BUSINESSINFORMATION

t
Trade Name, if applicable RQ\BM‘!{ 4 Omf} wm‘)

Physical Address LI'? 17 :8€«%h S‘; Béim‘?‘;}héﬁ*"“; WA 19326

Mailing Address tf ? } 7 g'@ if{:{“’) S'; 5&”:1’2?%&&“& p Lz;j;g , &?95}-}’5
Telephone Number (13/) 7 - 6 705 Fax Number{ ) /V/ A

Email:_\ €\ Unce Moving ¢ FFitg @l (o an
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Redacted per RCW 42.56.230

__ BUSINESS INFORMATION -continued ]

Is your business registered with the Department of Revenue? 11 No E?{(es

UBI #: éé\f(fg Sj\é uspote:. 308 1790

if you currently do not have a USDOT number, go online at www.fmcsca.dot.gov/online-registration to
apply or call 360-596-3812 for assistance.

)~ 0 (
Department of Labor & Industries {L&!) Worker’s Comp account # 6 53 . 35 0 0

Emplovment Security Department (ESD) registration # 7 !5 é \fé ~00 ”3

If you will not be setting up an account with L&I or ESD because you do not have employees, please
explain how you plan to obtain workers. Per WAC 480-15-555, a criminal background check must be
completed on each person you intend to hire. If you intend to hire day labor from a temp agency, they
must perform the criminal background check. Refer also to WAC 480-15-302 and 305,

__ TYPEOFBUSINESSSTRUCTURE

E/mdividua! O Partnership O Corporation O Other (1p, ttp, Lic) State of Incorporation
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name v Title Stock Distribution or % of Shares
(amergn M. Brekgr Owney /A

Must provide a copy of a valid driver’s license or government-issued photo identification card for each person
named in the application.

1. Describe the services you wish to provide. Explain how your serwcei\w;ll enhance cusmmer choice,
pmmote competition, or fill an unmet need for service: ma Q *A Vda | Meri g,
We Wil Put oy  (Whmeed  FgT and Plovidle. Yhe Motz

Pesitive |, frufesSivnel ard Wonesd  SeYviie v Yhe Slake  °F

W;’M;\fh\j fg/n X

2. Briefly descrilie your experience in the transpgrtation/household goods moving industry:
Ve %«Léh Workan,  jn the witkold  gevd]d Moviry rndas .

fuv  Abwd 7 Ytars new . T'am Rxfremel, SKillel ad 7 )
What T de  and [ provi e /\v‘x:} Cudtumer] VIR an  nlomf Ay hle
Quavly  Service. g
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Redacted per RCW 42.56.230

3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
¥No (IYes Ifyes, please indicate your permit number
4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? ¥No OYes If ves, please explain
5. Do you currently operate interstate? #No 0 Yes If yes, please indicate your MCH
6. Do you operate interstate as an agent of another company? &/No [iYes
If yes, what is the name of the company?
7. Do you have, or have you ever had a business-related legal proceeding against you in Washington,
or in any other state? Mo OvYes If yes, please list below:
Type of Legal Proceeding Date State
*attach additional pages if necessary
8. Has any person named in this application ever been convicted of any crime involving theft,
burglary, assault, sexual misconduct, identity theft, fraud, false statements, or the manufacture,
sale, or distribution of a controlled substance? @No CYes If yes, please list below:
Type of Conviction Date City/State
*attach additional pages if necessary
9. Has any person named in this application, been cited for violation of state laws or Commission

rules? WNo UYes  If yes, please list below:

Violation Date ROW/WAC

*attach additional pages if necessary
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FINANCIAL STATEMENT

Complete the following financial statement or attach a balance sheet, profit and loss statement, or

business plan.

Assets Liabilities
Cash in Bank $ }'}, hao Salaries/Wages Payable s N/A
Notes Receivable s N / 4 Accounts Payable S ?‘1/ A
Investments s N/A Notes Payable 5 A
Other Current Assets $ g”‘*f;;"fﬁ Mortgages Payable S W /ﬁ
Prepaid Expenses s N/A TOTAL LIABLITIES s O
Land and Buildings s N/A NET WORTH b Y 5o
Trucks and Trailers S 5 NiAS Preferred Stock s NA
Office Furniture s NA Common Stock S N/ A
Other Equipment $ Se ¢ Retained Earnings s N / A
Other Assets s ﬁf/ﬁ Capital $ N, / A
TOTAL ASSETS $ v, 000 TOTALUABILITIES & NETWORTH | $ Y} 50¢

EQUIPMENT LIST

Describe the equipment you will own or lease to provide moving services

{attach additional sheets if necessary).

Year Make License Number Vehicle ID Number Gross Vehicle
_ Weight
&0ud | GML (5500 [(LOG1A43L L1EVBEHLRDY TUeVS6S | 8,000

7-2017
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SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING {Title 49, Code of Federal Regulations Part
382 and Part 40). If you operate commercial motor vehicles, your drivers must be in a Controlled
Substance and Alcohol Use and Testing program. You must have an alcohol and controlled substances
testing program. Please attach evidence of your enroliment in a drug and alcohol testing program.

SAFETY RESPONSIBILITIES

List the person and position responsible for understanding and complying with the Federal Motor Carrier Safety
Regulations (FMCSR) and Washington State Laws and commission rules {WAC) as described below. Please refer
to the WAC rules, Fact Sheets and publication “Your Guide to Achieving a Satisfactory Safety Rating” for
assistance with requirements that may apply to your specific operations

COMMERCIAL DRIVER’S LICENSE {CDL) STANDARDS REQUIREMENT AND PENALTIES {Title 49, Code of Federal
Regulations Part 383), If you operate commercial motor vehicles, your drivers must have a valid CDL

DRIVER QUALIFICATION REQUIREMENTS: {Title 49, Code of Federal Regulations Part 391). Each of your drivers
must meet minimum qualification requirements. You must maintain driver qualification files for each driver.

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of your drivers must maintain
hours of service logs. You must maintain true and accurate hours of service records for each driver.

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396}. You must
systematically inspect, repair, and maintain all motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal Regulations Part 393). You
must maintain parts and accessories in a safe condition.

LIABILITY INSURANCE REQUIREMENTS {WAC 480-15-530). You must file and maintain proof of public liability and
proper damage insurance {$300,000 minimum coverage for vehicles under 10,000 pounds GVWR and $750,000
minimum coverage for vehicles 10,000 pounds GYWR or more)

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance coverage {810,000
for household goods transported in motor vehicles under 10,000 pounds GVWR and $20,000 for vehicles 10,000
pounds GVWR or more).

Position:

N s 0 .
e Cameron Byewer Owney
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OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your
financial operations and pay regulatory fees.

N : Position:
™ Cihexon  Brewer ST Qwner

STATE OF WASHINGTON — general laws, rules and regulations: Individuals and companies doing business in
the State of Washington must comply with the regulations of local, state, and federal agencies. Please state
the name and position of the person in your organization who will be responsible for ensuring compliance
with the laws of the State of Washington, such as, but not limited to the Department of Labor and Industries
{industrial insurance, safety, prevailing wage); Department of Licensing {vehicle and drivers licenses, business
licensing, Unified Business Identifier (UBI number), fuel permits, fuel tax; Secretary of State (corporate
registrations); Department of Transportation {over-size or over-weight permits); Department of Revenue,
Internal Revenue Service {taxes); and Employment Security.

Name: Paosition

(Amer gy, Rrew e Ciuwnerv

If you would like to receive information about new household goods carriers, check here [

DECLARATION OF APPLICANT
I understand that filing this application does not in itself constitute authority to operate as a household
goods mover.

As the applicant for a household goods permit, | understand the responsibilities of a motor carrier and |
am in compliance with all Jocal, state and federal regulations governing businesses, including household
goods movers, in the state of Washington,

funderstand that if the commission grants my application as a new entrant | will receive temporary
authority to provide service as a household goods carrier on a provisional basis for at least six months.
During this time, the commission will evaluate whether | have met the criteria in WAC 480-15-305 to
obtain permanent authority. [ also understand that | must comply with all conditions placed on my
temporary permit and that failure to do so will result in cancellation of my permit.

My employees are sufficiently trained to comply with commission rules regarding estimates, bills of
lading, rates and charges and terms and conditions of household goods moves. In addition, my
employees are sufficiently trained to comply with commission rules regarding vehicle operation,
maintenance, and all other safety requirements. My company will provide a copy of the customer survey
to each customer for whom we provide transportation service.

I understand the commission will complete a criminal background check on each person named in the
application.

I certify or declare under penalty of perjury under the laws of the State of Washington that the
information contained in this application is true and corract.

03/03/ i
P
) o = Fe
Print name of applicant Signature of Applicant Date and Location
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WAESHINGTON

ATTACHMENT A

UTILITIES AND TRANSPORTATION
CORBESION

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name:

Camern grepev 0.B-A Reliunce Moling

The faitnwing must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Q\c— 1< Ee o) HQH

Address (include street address, mailing address, city, state, zip, and county):

339 Leochwood N CAmanp (814D, WhA. P2y

Phone Number:

Slen—~ 38T — 531>

Do you currently need the services of a residential household goods moving company?
% No [IYes Iifyes, please describe your current moving needs:
N

Do you anticipate a future need for the services of a residential household goods moving company?

{INo (XYes (fyes, please describe your future moving needs:
e~ X"A,. P et (/Q/Z;_\m .

Briefly describe how granting this company a permit to provide househald goods moving services in Washington

State will benefit you, your business, and/or your community:
L despz 7 S e ‘]{M
i WMQT Q-gj’ﬁv! F Q—«-|7 -ty < Q—“‘L&_\

Is there anything else the Commission should consider when making a determination about this company’s
application for 2 household gncdgqarmit?

S

m,i/—e'. f Sreaq Oy ¥, Py ~N— "
—4O 7 = :7 X~ P ~— ot L]

i certify {or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

Q;‘/g’ g“""&@\ _%éoééng;aﬁm

Signature of\Person Completing Form .
(prercezo A Ll

-

g
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P ASHIHETON

Ule. [ mrcmens

HOUSEHOLD GOODS STATEMENT OF SUPPORT

LOMMIESICN
Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name:

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: c] /M /
Be rnar U‘

Address {include street address, mailing address, city, state, zip, and county):

2134 Superior $t. Rol /md[rwtm, Washin aglin F227
Phaneﬂamber l¢é . ?&2 . ?7@;%

gﬂ%ou currently need the services of a residential household goods moving company?
No [IYes Ifyes, please describe your current moving needs:

mfau anticipate a future need for the services of a residential household goods moving company?
No OYes {f yes, please describe your future moving needs:

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your husmess and/or your community:
¥ Z believe b

1 IR/:V: t/a an (‘m any ro er“ éi’m Jbﬂkéy "/7'“9

a tu‘ me b owin %cfe are fe. je roce
s emereloe _}: p 4 o proc Jv:::s
is therenything else the Commission should consrder when makmg a determination abom this company’s

application for a hausehnidgaods permit? I é /,ey.’e (‘M&rﬂ? gféﬂl er f
614 eavors and bosineSt in Ve P \
[y, commynity in & valoable Ji? ST W will € fﬁ:ﬁ/yﬁéﬁgeﬁf |

a

ashington that the foregoing is true

3/5/18

Date and Location

i certify {or declare] under penalty of perjury under the laws of the state o
and correct.

Signature of PeTson Completifig Form

7-2017 Page 10 of 13
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WALHINGYOR

ol

ATTACHMENT A

BTILITIES AMD YRANSPORTATION
LOMMISSION

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name:

The fnilowing must be mmyleted by the Supporter of the applicant

Name, Title, and Business Nampe:

Address {include street addreséjnaiiing address, city.{‘state, zip, and county}):

\A40 pravaview Loop wepnd: mee wa aspol Clm&a%(‘mniﬁ

" e 5;*32%, "i/ %42 i ) & rg
LAWY AL UV eN (oo fiappe 00U g

Phone Number: qg‘ NS 22-H L e

;%sf}wrrenﬁy need the services of a residential household goods moving company?
o [Yes Ifyes, plesse describe your current moving needs:

Do you anticipate a future need for the services of residential household goods moving company?
O No @é if yes, please describe your future moving needs:

'?ggggmf}miﬁ} o RUSebchal Wioves in e fumnei of 2018

Briefly describe how granting this company a permit to provide household goods moving services in Washington

State will benefit you, your business, and/or your community: A ,

G wid Y {ﬁ%%fﬁé’%i‘?«% ppat 1o uﬁ}? Vit %‘}“ ﬁf@?@%ﬁ?ﬁ?’ﬁf&

Pl g Y FEver s b ) i e B} ] ‘~§i‘;§,§;3,’ AHAL YEVe

Hee] wauld e 1o if LUt et X Tond ovicll Lew ;f‘*
N G AL BT TOMPINY avalaipd Tpveidty LRt e

3

Is there anything else the Commission should consider when malifg a determination about this company’s
application for a household goods permit?

hgie AR & liwaitd niber of (ompetnie] fhat povd et depuicey at
Cg“é’f@é@;ﬁf%fé ;;b@%%%m{ rake sl i %”i‘f‘?ﬁf of addironal (ompanie

1 certify {dr declare] under penaity of perjury under the lows of the state of Washington that the foredoing is true

7

/,// \ & 3«%;3 Zhiwld lgég*g‘zmxﬁ*?fg’v‘éff '

wNG T AL P O wPp e e (o pooshind win i) Ling ThiAvayife

Toriie

Fo
<A ~

Siia&ure of Persozon;;ietfng Form ' " "Date and Location
", o
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DATE (MMIDEWYYYY)

L ®
ACORD CERTIFICATE OF LIABILITY INSURANCE ey

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies] must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the cerificate holder in lieu of such endorsement{s),
PRODUCER | RAMEC!_ Gabriel Oh
Westen Pacific Insurance Group e i . (425) 361-7454 | A% noy.(425) 949-3093
16300 Mill Creek Bivd. Suite 208 | Shliess. gabe@westernpacig.com
- INSURER(S] AFFORDING COVERAGE NAIC #
Mill Creek WA 98012 msurera: SCOTTSDALE INS CO 41297
INSURED wsurere: CONTINENTAL DIVIDE INS €O 35939
Cameron M, Brewer dba Reliance Moving INSURERC -
4717 Bevan Street INSURERD :
INSURERE ;
Bellingham WA 58226 MSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ey TYPE OF INSURANGE Py %’ﬁamk' POLICY NUMBER (ATON TYY) | (EER ) LMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
\WAGE TO RENTED
| cLamssaane OCCUR _mggggg@gs FEoommerce |3 100,000
_— MEDEXP (Anyoneperson) | § 5,000
AL cps2722617 10/31/2017 | 10/31/2018 | personaL & aDVINURY |3 1,000 000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2000000
X]rouer [ | B Loc PRODUCTS - COMPIOP AGG | 1,000 000
OTHER: 3
| AUTOMOBILE LIABILITY FMBNEDSINGLELMIT — [5™ 750 000
ANY AUTO BODILY INJURY {Per perser) | §
B | | QhED ey SonEouen O5TRMOZ7411-01 02/27/2018 | 02127/2018 | BODILY INJURY (Rer accident) | $
HIRED NONOWNED PROPERTY DAMAGE s
| AUTOS DRLY AUTOS ONLY | {Per accidenty
| $
| UMBRELLALIAB | | occur EACH OCCURRENGE s
EXCESS UAB CLAIMS-MADE AGGREGATE $
oep | | mevEnTONS ]
WORKERS COMPENSATION PER [
AND EMPLOYERS' LIABILITY YN [ e | ER
ANY PROPRIETORPARTNEREXECUTIVE £ EACH ACCIDENT 3
OFFICERMEMEBER EXCLUDED? NIA
(Mandatory i 1) E.L DISEASE - EA EMPLOYEE §
DESCRIPTION OF GPERATIONS below EL. DISEASE - POLICY UMIT | §
8 Cargo Coverage 05TRM027411-01 02/27/2018 | 0212712019 $25,000
$500 deductible
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required]
Evidence of Insurance
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

¢&5f‘*fé/ 7

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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M-5444 (0172010}
750,000 CSL.

FORME
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)

Filed with Washington Utilities & Transportation Commission {hereinafter called Commission)

{Name of Commission)

This is to certify, that the Continental Divide Insurance Company
{Name of Company)

{hereinafter called Company) of 1314 Douglas Street, Omaha, NE 68102
{Home Office Address of Company)

has issued to CAMERON BREWER DBA: RELIANCE MOVING

{MName of Motar Carrier)
of 4717 BEVAN STREET, BELLINGHAM, WA 98226
{Address of Motor Carrier)
a policy or policies of insurance sffective from 030612018 12:01 A M. standard time at the address of

the insured stated in said policy or policies and continuing untit cancelled as provided herein, which, by attachment of
the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been
amended to provide automobile bodily injury and property damage liability insurance covering the obligations imposed
upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction
or regulations promulgated in accordance therewith,

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or
policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy
to which it is attached. Such cancellation may be effected by the Company or the insured giving thirty(30) days’ notice
in writing to the State Commission, such thirty (30) days' notice to commence to run from the date notice is actually
received in the office of the Commissioner ‘

Countersigned at 1314 Douglas Street Omaha NE 68102
{Streat Address} (City} (State) (ZIP Code)
this 6th day of March ,20 18

Insurance Company File No. O5TRMO27414-01
(Policy Number)

750,000 CSL

This form determined by the National Association of Regulatory Utitities Commissi and p igated p ant {o the
provisions of Section 202(b}{2) of the Interstate Commerce Act (49 U.&.C. § I020Y2Y and 49 CFR § 287.301
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2 WASHINGTON priver LICENSE

DONOR ¥

BREWER
S ; CAMERON MICHAEL
s a5 0419-2017

1sSex M 18 Hgt 6-03
17Wgt 245 18 Eyes BRN

3 Class 52 End NONE
1zRestrictions NONE :






